Dr. Harry L. Pollock presented a patient who had been operated upon for paraffinoma, and exhibited photographs taken before and after the injection of the paraffin and following operation.
The patient was a young lady who had a slight "saddle nose," for which a beauty specialist had injected paraffin to remedy the defect. The paraffin soon produced irritation and a large growth resulted, which included the corner of her eyes and part of the forehead. She consulted a surgeon in Minneapolis, who decided to remove the growth, and immediately after this the nose took on the appearance of acne rosacea. The paraffin was injected eleven years ago and operation was attempted two years later.
When seen by Dr. Pollock two years ago, she presented an irregularly lobulated tumor mass, which caused severe pain in the eyes. For this reason removal was decided upon, so part of the mass was extirpated and the wound kept open. Evidently the air had some effect in dissolving the paraffinoma that remained. After a few months they dissected out the whole thing, so far as they could tell, but after a short time there was a recurrence that was almost like a malignant growth, which went down to the antrum and involved the tissues of the face. ,Following this they performed a radical antrum operation on both sides, making through and through drainage, and dissected up under the eyebrows on each side to remove the paraffinoma and permitted the wound to granulate in. Many different things were used to assist in healing, but until the institution of radiotherapy four weeks previoUSly, there had not been much change. At the time of presentation the pain' was all gone and the wound was healing over. After the wound was entirely healed they expected to do some plastic 'Work, and would probably make a new portion of the nose from a piece of the tibia.
Dr', George E. Shambaugh presented a paper entitled Discussion of an Old Problem.
Dr. Shambaugh introduced his discussion by relating several experiences that had come to him re,cently. The first was a case of typical otosclerosis, who had been subjected to a series of operations on the nose and throat, including removal of all four turbinated bodies, resection of the nasal septum, tonsillectomy, and curettement of the nasopharynx, all ·undertaken with the mistaken idea that the patient was suffering from a form of ear trouble which might be caused by nose and throat conditions. The second was a case sent to him to have all these operations in order to prevent a loss of hearing. The patient was suffering with tinnitus, probably due to the initial staKes of otosclerosis. There was no middle ear llisease. The third was a patient who was being urged to have a radkal mastoid operation on the one· ear on which She had to rely for hearing. The examination disclosed a harmless type of chronic ototis media, with a perforation in the anterior segment of the membrana tympani and a slight mucous discharge: llin ear condition quite free from any risk of a serious complication. The fourth was a patient who for a couple of months had been suffering from an acute otitis media, with palpable evidence of a softening within the mastoid. This patient had. been urged to have the turbinated bodies removed, the septum resected and the tonsils removed, in order to correct the otitis media..
All of these cases presented the most elementary clinical probe lems which confront the otolaryngologist, and in each instance entirely wrong advice had been given.
Dr. Shambaugh pointed out that this state of affairs is the result of the practice of teaching general practitioners the technic of the operatioRs in the nose and throat, without teaching them the fundamental principles on which the practice of otolaryngology is based. It is a relatively simple matter to instruct students in the technic of operation, but it is a much more difficult matter to teach them to make the proper examination and the diagnosis of the conditions requiring these operations. It is not surprising that the wrong advice is so frequently given or that so many unnecessary operations are being performed.
Dr. Shambaugh insisted that the remedy must be a reversion of the practice of teaching operations to men before they have been taught the principles of otolaryngology and the methods of diagnosing the condition requiring these operations. He insisted that the minimum time to be spent in preparation for the practice of otolaryngology should be one year full time work, in which as much time should be spent in the study of the fundamental sciences of anatomy, embryology, physiology, etc., as in the clinical aspect. The technic of operation should be taught only as the final part of this preparation. The need is not so much for a large number of specialists in this field as it is for a few properly trained men to do this work. We owe it to the public, as well as to our specialty, that we take a definite stand on the minimum requirement of preparation for practice in this field. This is more necessary now than it was some years ago, when it was the custqm of general practitioners to treat these cases by means of sprays and topical applications. The teaching of these men the technic of an operation has thrown open the gates for immeasurable harm from unnecessary operating.
Dr. Shambaugh pointed out that this was not a new problem. but that in 1907 ("The Preparation of the 'Specialist," Jour. Am. Med. Assn., 1907, XLIX, p. 540-543) he had written 'on "The Preparation of the 'Specialist," in which he had insisted that this work should be undertaken by the university, and that the work should be put on the basis of real graduate work leading to the granting by the university of the higher degree, the degree of Doctor of Philosophy, for example, in otology. That in 1909 he had discussed the same subject in a paper entitled "Postgraduate Instruction in Otolaryngology," which was published in the Laryngoscope ("Postgraduate Instruction in Otolaryngology," LaryngQtlcope, June, 1909) . Again, in 1912, he had discussed "The Specialist in Medicine" ("The Specialist in Medicine," Jour. AIDer. Med. Assn., LXIII, p. 1827-29), in which he stated that the real specialist in any subject was one who .mastered the subject sufficiently to attack the unsolved problems in that subject. That the specialties were no place for the dilettante or the unsuccessful general practitioner. He also pointed out the analogy betweeu the work of the postgraduate schools in the training of specialists and that of existing preparatory medical schools, and insisted that the proper place for both was in the properly equipped department of medicine of the univ-ersity. He pointed out that since these papers were written the undergraduate institution in medicine had been taken over by the university, and he believed that the time has come for the passing of the postgraduate school as an institution for training men for practice in the medical specialties. When this work is taken over by the university there will be less effort made to ladle out to the student medical facts in courses devised for this purpose. Instead, the effort wfJl be made to teach these men how to investigate the facts. The chief reason why, from aU the men who in the past have crowded our postgraduate schools and filled the courses offered abroad, so few have ever been contributors to the advancement of our B'pecialty, is because these courses have aimed to teach the student the established facts in the specialty, rather than to train him to investigate these facts.
DISCUSSION.
Dr. Norval H. Pierce hesitated to. open the discussion because Dr. Shambaugh was quite conversant with his views on the subject. The frequency with which the profession was brought in contact with cases that showed the crassest kind of ignorance regarding diseases of the ear, nose and throat, especially of the car, was pitiable and a matter of considerable importance. The war had disclosed the fa.ct that a large percentage of men who claimed to be fitted for entrance in the otolaryngologiC section of the Army were ignorant of the elements that go to make up a specialist in that branch. The cause of this was two-fold: first, the lack of facilities for training otolaryngologists in this country and abroad and, second, the commercial spirit of the age. If a man could learn the technic of tonsillectomies, he cared very little about the diagnosis of cases that would give him some idea regarding the advisability of tonsillectomy. If he could learn the technic of any operation, the fact of whether or not it was necessary to do that operation was pretty far back in his mind. The man with a family and no other. means of supporting them than that which he got from the pra.ctice of medicine was a very human individual. It was easy in certain cases for the fee to turn the judgment in the direction of the operation-,-there was no doubt about that. Therefore, training in this specialty not only enlightened' a man but built up his character. A man who really had as much knowledge as could be obtained in these matters was a good deal better man as· regards his medical character than the man who had only a smatte.ring. He did not blame the men especially; the foundation of the trouble was ignorance, not dishonesty.
Dr. Pierce believed with Dr. Shambaugh that the time was rapidly approaching when facilities would be extended to men to fit themselves for a beginning in the pratdce of otolaryngology. One year of intense study was the very shortest time that should be devoted to this preparation. He believed they should begin with the teaching of anatomy and physiology, and with the physics of the specialty, if necessary. Graduates should not be admitted to the latter part of the course, which comprised clinical work, diagnosis and operations, until they had had preparation in the fundamentals. In fact, he thought it would be well for men in different parts of the country to get together and make certain requirements in this line. There might be an exchange of privileges-a man could take the first three or six months in one university and complete the course in some other university, but the whole thing had to be formulated. The fact that the postgraduate course of six weeks was being abandoned in many directions was a sure sign that it was about to pass away.
• . Dr. Otto T. Freer had not found that the many physicians who have entered into otolaryngology insufficiently prepared have done so from mercenary motives. He thought they merely had no conception of what is asked in effort and fundamental knowledge to make an otolaryngologist. The fault is less with the men than with the poor opportunities for stUdy offered them. Impoverished graduate schools, with insufficient equipment and unpaid teachers, who can give to the school only the time they rob from practice, cannot produce specialists of merit. Reform will not be had until the public appreciates the importance to itself of the best possible educational facilities for the doctor and stops blaming him for its own neglect to supply them. What is needed above all things for him is an unlimited supply of fresh or properly preserved (not formalinized into leather) cadavers for continued, lifelong study of the topographic anatomy and surgery of his chosen specialty. Without such abundance of cadaver material graduate teaching, no matter how much exalted with university formalities and capped and gowned, will lack the power to give the student diagnostic and surgical confidence. Vienna became the greatest graduate school in the world largely because of the immense cadaver material offered there, and because the national government gave the teachers an authority that made the public obedient and respectful to . them. The strengthening effect of government backiflg upon the profession is evident in Michigan, where the general public looks up to the graduates of the University of Michigan with a deference not shown by other States towards their doctors. State or Federal medical schools to replace privates ones would do much to change the attitude of the public towards the profession from one of impertinent doubt into confidence and respect.
Dr. Eugene R. Lewis (Dubuque, Iowa) said he thought it was a fruitful-subject for discussion and thought, although it was· noth-ing very new. The same problem had always been present in one form or another. The time was when, if a boy decided to go into medicine, he allied himself with a man who was already in medicine, and after a time he was in medicine, too. These conditions were not satisfactory, and finally certain requirements were stipulated for the degree of M. D. Then arose abuses, the M. D. "diploma mills."
He had heard one of the older triologic members tell how he became a specialist, how very crude his entrance was into the specialty, and yet there was then no other avenue of entrance. He thought another stage in development had now been reached, fol· lowing a natural course of evolution. The problem was not easy to solve. He asked Dr. Shambaugh if the idea that he had in mind was that a man should go into the study of otolaryngology without an underlying foundation of years of practice. It was a very difficult problem to decide just how much general work a man should have before taking up special work. Everyone had seen the unfortunate narrowness of the man who was "only a' specialist," he who had entered his medical school with the intention of becoming a specialist, and had gone through with only perfunctory compliance with the required subjects in the curriculum, but intent only upon his specialty. He thought those men were not capable for the hig.best type of special practice; for this, he believed, it was desirable that a man should have a university degree, a medical degree, an internship in a good general hospital, and then the practice of general medicine for a certain length of time before becoming a student of otolaryngology. This was a big· requirement, but the man who did not do it could not be the highest type of otolaryngologist, for a background of general medicine was necessary for the highest type of any specialty. The profession is not up against a new problem at all, and the present generation would probably see the solution of the problem.
Dr. George W. Boot thought a slightly different view shoUld be taken, which was that if the undergraduates were better instructed in ear, nose and throat work they would demand more of the specialist when they got out of school. The better prepared the student was in medicine, the better prepared the otolaryngologist would have to be to get his work later. If sufficiently well founded in otolaryngology, there would be no danger of his sending his work to a poorly equipped specialist, for he would know a well equipped specialist when he saw one.
Dr. J. Holinger thought that in the training of specialists they ought to take advantage of the opportunities at their disposal at the Cook County Hospital, where there is very good material. When he started work there he made it a point to have a resident assistant for at loost a year. The assurance was given him by the Civil 'Service Board, but after three .months the assistant was changed. After another three months there was another change. Such conditions make it impossible to train specialists.
Dr. Holinger agreed with Dr. Shambaugh that many unnecessary operations are done,.but sometimes, too, the patient is to blame for this. He cited the case of otosclerosis combined with occlusion of t.he tubes in a heavY smoker 'with a pronounced hypertrophy of the lower t.urbinates. This hypertrophy was removed, which gave much relief to the patient. Three years later the man was again having trouble and some.one told him the tonsils should be removed. This was done and again the patient felt better. Owing to incessant smoking, he got into trouble again, and at a third place had another operation performed. It is not always the doctor's fault it unnecessary operations are performed, for they do· not always get the truth from the patients. On the other hand, they were forced to admit that they sometimes got results where they did not expect them. An old lady of over seventy years suffered from hard hearing and dizziness, and obstruction of the nose. She had hypertrophic lower turbinals. Dr. Holinger thought that most of the symptoms were due to old age, but on repeated insistence of 'the patient that something be done for her nose, he removed the free ends of the turbinals. The result was. unexpectedly gratifying. Besides a perfectly free nose, all the ear symptoms disappeared.
Dr~Shambaugh (closing) said. that where nasal conditions existed which in themselves required correction, they should, of course, be taken care of, but what he wished to emphasize was that the existence of some irregularities of the nasal septum or the fact that the patient has' a nose at all, or tonsils, seemed to be sufficient in the minds of many to associate these conditions with ear trouble and to justify operations upon the septum and tonsils.
The question of internes operating upon the nose or throat was a very important one. They were all anxious to do everything they could to develop internes while they were in the hospital. The question of teaching them a technical operation like the septum operation or the tonsil operation hinged on this point: Had they a right to teach people to operate who were not prepared to diag-·nose tb.e conditions for which they were operating? The decision as to whllther tonsils should be operated upon hinged upon a number of important relations. The decision in many cases could not be reached without a postnasal examination. No interne that he had ever seen had ever .acquired ability to make a postnasal examination. The decision to operate upon tonsils and adenoids was often made because of conditions found from an otoscopic examination. Dr. Shambaugh did not believe any interne ever aequired enough skill in making an otoscopic examination to determine the existence of those conditions which indicate adenoid and tonsil trouble. He believed with Dr. Holinger that these operations should be in the hands of resident specialists, and could see 'nothing but harm resuIfing from training a general practitioner in the technic of a nose or a throat operation.
. As to Dr, Lewis' question regarding how much experience in general practice a man should have before taking up a specialty, there was no denying the faet that if a man practiced general medicine for five or ten years he was in a sense better qualified to practice in any special field than he would be if he went directly into this line of work from his hospital interneship. In the same way, a man would be a better laryngologist and otologist if he had five or ten years spent in neurology, etc. It was only another way of stating. that a man would be a better specialist if he knew everything there was to know about medicine; but it was evident that this was not possible and that they must have some rational basis upon which to work, In Dr. Shambaugh's opinion, a man who took up a specialty should be a graduate from a first-class medical school and should have an interneship in a general hospital; but he questioned the advisability of expecting these men to spend five or more years in general practice before starting on their special work, which meant, as a rule, from two to three years' preparation.
The solution of this problem would be by cooperation. This was the great advantage of specialization. They did not look with approval upon a general practitioner who attempted to tinker with the specialties. In the same way, the internist had as much justification for disap.p!oving of the specialist attempting to practice general medicine. Their best results were obtained by working in cooperation with men who were specializing in the various lines of medicine. For example, the decision as to whether' tonsils should be removed was not one that could be decided in all cases by a man doing the nose and throat work. In many cases the decision hinged upon whether the patient was suffering from a systemic infection and also upon whether there was any other likely focus which might account for the systemic symptoms. In other words, the decision to operate was very often better made by the internist than by the throat specialist.
Dr. Samuel Salinger read a paper on Dr. Otto T. Freer thought Dr. Salinger's paper a very good presentation of the subject of external abscess of the mastoid process. The disease was rare and hard to recognize. In the diagnosis the most important thing was to see the drumhead. Here an ear speculum of the right shape was necessary. Most specula had a conical shape and could tkerefore not be passed through the external auditory' meatus when narrowed' by elastic i».fiammatory swelling, as the yielding of the swollen skin formed an excellent cushion for the cone of such a funnel to wedge itself into, the more one pushed the more it wedged. The ear speculum that suited such a state should have parallel walls and have a caliber of only one-eighth of an inch. With the aid of such a speculum, Dr. Freer had been able to see the membrana tympani, where an ordinary funnel would not penetrate. A neecssary accompaniment of inspection with so minute a speculum was, of course, penetrating illumination, which was not obtainable with a head mirror and ,only to be gotten with the Kirstein lamp. It was unfortunate that at present no Kirstein lamps were obtainable, but Sharp and Smith said that they would have Kirstein headlamps in the market by July 1st at ,the farthest. In the interest of bronchoscopy and other deep illumination this is highly desirable.
Dr. Eugene R. Lewis (Dubuque, Iowa) stated that he had a very interesting case in December, following a septal resection in a boy of seventeen, who was in very poor physical condition, and the resection was followe~by an acute otitis media. Between Christmas and New Year's he attended some party. The next day the ear dischltrge ceased abruptly, and within twentY-four hours he had a tremendous swelling of the mastoid, apparently a mastoid abscess. The boy ha"'. quite a lot of pain, and it was a typical looking case, with a swelling of the posterior wall. The patient was kept in bed and observed under tentative treatment for five days, but the only result was further aissemination of the swelling. X-ray plates showed intercellular partitions rather clearly. He told the father of the boy that it was a somewhat atypical case anllhe did not think it was a mastoid abscess, although it was suggestive of that condition. He had enlarged the perforations the first day, but could not get any discharge except a little mucopurulent material which soon ceased. He suggested making a posterior opening for inspection; if it was a periostitis they could save the mastoid, and if not, simple mastoid drainage could be done. This was tIone under local anesthesia. They denuded the periosteum very widely, looking for periosteal pus or signs of cortical change, which they did not find. They went into the neck for two or three inches and opened up as wide as they could, so as to get free drainage. The wound closed in three weeks, and there was no discharge from the middle ear after the fifth day. He did not know what the cause of the trouble was, but evidently acute extension of the infection caused some interference with the circulation.
Dr. Salinger (closing) said there were some points in connection with these swellings that could be cleared up. He thought there was a field for investigation in reference to the lymphatic supply, which he believed had something to do with the swellings. He did not 'know why these things would puff up, and when incised, promptly subside. This had been reported a number of times in cases of enormous swellings with pain and edema that recovered after being simply incised and sewed up, bNt the etiology was not known. The point he wished to make -was that with a swell· ing over the mastoid and a sw-elling above the meatus, it was only natural to suspect a mastoid infection; yet without a history of previous discharge one might be at a loss. He had not been able to push aside the swelling in the meatus with a funnel (as suggested by Dr. Freer) because of the great pain. He knew that Dr. Freer was a great enthusiast about the Kirstein light and agreed that it was a valuable adjunct in the examinations.
